FORM B10 (Official Form 10) (Rev, 4/98)

United States Bankruptcy Court ~ SOUTHERN DISTRICT OF TEXAS P.0O.Box o sPROQEOE QGEAIM. s
61 288, Hﬂ“Stﬂn TX 7 7 203 (HOUEtﬂ“ DIVISIDI‘I)
Name of- '“-“bgp;.; ) | | Case Number
» : 788-53691
Stade Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor 1D#:
X Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
o . urt
*place an "x" beside the name of the Debtor you are filing a claim United States \_33“}““9;“:'{"&5:5
against gouthern Eﬁtﬁ'ﬁt 0
Name of Creditor (The person or other entity to whom the debtor owes | _ Check box if yt:_u are aware tfhat
money or property): anyone else a filed a proof o
claim relating to your claim. JUL 1 0 2000
Ruth A Shank Attach copy of statement |
giving particulars. _
. | ) O - - : 1y Clerk
Name and address where notices should be sent. __Check box if you have never MlChﬂe| N M y'
A R - received any notices from the
) AUTO™3-DIGIT 434 bankruptcy court in this case
Ruth A Shank _
2556 Bays Rd ___ Check box if the address
Risingsun OH 43457-9717 differs from the address on the
envelope sent to you by the
II‘IIIII”IIIIIlIII|IIIII"I|Il|IIIlIIII”III”IIIIIIIIIIIIIII court.
' | ok e i o T Check here replaces -
f u — . .
Account or other number by which creditor identifies debtor fihis claim _amends  a previously filed claim, dated:
- 'I_- BESIB‘fUT‘CTa[m‘“ - — - | Retiree peneiits as defined in 11U.S.C. §-FH4@ - — - - -
Goods sold  Wages, salaries, and compensation (Fill out below)

__ Services performed Your SS#: Q;M__ - il - lw

__ Money loaned

% Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from _______ _ o __ e
__ Other______ o (date) (date)
2. Date debt was incurred: Df‘j// S/ /C?CS;’ 3. If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: $ //_Q,OC?, |

If all or part of your claim is secured or entitled to priority-(, also complete ltem 5 or 6 below.

___Check this box if claim includes interest or other charges in addition 10 the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

L. el el

5. Sedaréd Claim. 6. Unsecured Priority Claim.

__ Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $ _
. - Specify the priority of the claim:
Brief Description of Collateral: __ Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
__ RealEstate __ Motor VEh“?lE‘ the bankruptcy petition or cassation of the debtor’s business, whichever is earlier - 11
___ (Other All personal and intangible property of Debtor's Estate U.5.C. §507(a)(3)
| Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
Value of Collateral: $ _ Upto $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).
__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §
507(a)(7).
. _ ,  Taxes or panaities owed to governmental units - 11 U.5.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in | other - Siecify applicable F?Eragraph of 11 U.8.C. § 507(3—§ )(_ H®)
secured claim, if any $ ,_ _ “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to

Icases commenced on or aftar the date of adjustrnant.

- o e 12 Lradits; The-amounsoiallpayments-enthis-claimbhas bean credited-and-dedusteafor ———- - — - - - This-Space—s-Tfor-Courljes-Lniy— —

the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, morigages, security agreements, and evidence of perfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowiedgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

ign and print the name and title, if any, of the creditor or other persan authorized to file this claim

rd Lsattac: copy of power of attormey, If any): ) N , | L&
4/.36/0& & LA ;{ 4:1_ T : " }rw A C . . 81 1

= il -

Date

Penalty for presenting fraudulent claim. Fing of up to $500,000 ar imprisonmeant for up o 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS _LA:12578.1
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ADDRESS SERVICE REQUESTED

419-354-8920

IIIIIIIIlIIIIIllllllllllll'lllllIlIIIIIIllIIIIIIIIIIIIIIIIIIII PAGE
RUTH SHANK l

2556 BAYS RD 1
RISINGSUN, OH 43457-

N -r—| O T

GUAR. NUMBER STATEMENT DATE | ™Ff: ~DUE DATE

GUARANTOR NAME
000009867 04/15/00 05/06/00

RUTH SHANK
ACCOUNT PATIENT , AI:'IE\{IIT_ | sEmwieE. ... .l -e:egIAI.'. _

.MU ED—-— - ——==nLANE

14241475 RUTH 02/11/98 Phys Ther 455.00

claim is still 1in pProcess. Please contact g our employer
rhis claim. The current ~mount due by you, 1f any,

nge after 1nsurance has processed your account .

-406.00 49,00

vour Worker's Comp
to assist us 1N IEEDlVlH%
shown above. This may c<ha

I I
CTAL 1 $49.00 ‘ $0.00
MINIMUM AMOUNT D5 ——§ | $0.00
hou-G2

‘:|
TO INSURE PROFER CREDIT, DETACH AND RETURN THIS PORTION IN THE ENCLOSED ENVELDRE.
b Chack box if address is ncorrecl or insurance has changed, and indigals change(s) on reverse gifle, : c A E -
T T t.. Y '_' m il T F:"} L
UTH SHANK | F" YING Y rﬂAETEHCﬂxHD E"Fu..h._.-u 3 _P :"F I L .-L_. WH_F - E DW
GUARANTOR NA'\!&':O 00098 67 CHECK CARD USING COm PAYMENT
GUAHANTDH 5 T J ] il
- "B " | MASTERCARD i 0scoven A Jvisa
AMOUNT CARD MUMBER ' | | AMOUNT N
DUE .
SIGNATURE EXF DATE

14241475 00

WO — |
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